Small bowel morphometry was studied in 25 subjects under the age of 70 years and 22 over the age of 70. There was no evidence of malabsorption or malnutrition in either group. Two distal duodenal endoscopic biopsy specimens were examined morphometrically. There were no significant correlations between age and areas of duodenal surface epithelium, crypts and lamina propria, heights of villi and surface epithelium, depth of crypts, crypt to villus ratio, number of intraepithelial lymphocytes, duodenal architecture, enterocytes, brush border and Brunner glands. Contrary to previous reports there was no evidence for a significant effect of age on proximal small bowel morphometry. 
Small bowel malabsorption is an important cause of malnutrition and morbidity in the elderly."' Previous studies in rats3 and humans45 have reported that villus height or surface area is reduced with age in the proximal small bowel, and it has been hypothesised that this could lead to decreased absorption in old age. However, there is very little information in humans on which to base this claim. The Villus height and crypt depth were measured using an eye-piece graticule (NE7, Graticules Ltd) which was calibrated and used at a final magnification of x 160. Using cells from the middle of the villus, enterocyte height was measured using a total magnification of x 1000. A total of 50 cells per sample were counted. Intraepithelial lymphocyte numbers were counted using an oil immersion lens (total magnification x 1000). Five hundred enterocytes and lymphocytes were counted from the upper two thirds of the villus. The number of lymphocytes was then expressed as the number of intraepithelial lymphocytes per 100 enterocytes.
The data were not normally distributed so non-parametric statistics were used. Spearman's rank correlation coefficient was 60 100 Age (years) used to assess the correlation between age v morphometric indices as continuous variables. The data were then split into two age groups: over and under 70 years and analysed using the X2 and Mann-Whitney U test, with approximate 95% confidence intervals for the difference in medians obtained via the Minitab statistical package (Minitab Inc, State College, Pennysylvania USA).
Results
Thirty nine subjects were studied, mean age 69 1 years, range 46 to 89, SD 10-8 years. Male to female ratio was 19:20. There were no significant correlations between age and area of duodenal surface epithelium, area of crypts, area of lamina propria, heights of surface epithelium and villi, crypt depth, crypt to villus ratio, and number of intraepithelial lymphocytes (table 1) . Medians, interquartile ranges, and ranges for morphometric indices for those subjects above and below 70 years are given in table 2. Although the median area of duodenal surface epithelium, villus and epithelial height, crypt depth and crypt to villus ratio were slightly reduced in subjects over the age of 70 years, the differences did not approach significance in any of these variables. Median area of the lamina propria and intraepithelial lymphocyte count per 100 enterocytes were greater in those subjects over the age of 70 years, but these differences were again not significant. There was no change in duodenal Abstract A post mortem examination of a 70 year old man, who died three years after a poorly differentiated adenocarcinoma of prostate had been diagnosed, showed widespread signet-ring cell carcinoma, with an associated linitis plastica. The signet-ring cells stained positively with prostatic specific antigen and with prostatic specific acid phosphatase, but failed to react with mucopolysaccharide staining. The electron microscopic appearance of the signet-ring cell tumour was due to the presence of large cytoplasmic vacuoles.
This case emphasises the possibility that cases of metastatic signet-ring cell carcinoma may be prostatic in origin. This can be confirmed by specific immunohistochemical studies.
Prostatic adenocarcinoma composed of signetring cells is very rare,'2 and reports of these as metastases are even less common.2
Metastases of any kind to the stomach are rare,3 and when they present as linitis plastica, they usually arise from lobular carcinoma ofthe breast. 4 We describe a case of dissemined signet-ring cell carcinoma that produced a linitis plastica
